
 
                               
                       
                       Contact Sheet 

  
IOU Invoicing and BEEP/AS Payment Procedure Meeting 

 
Please return to:    Jim Olson 

Fax (916) 574-2512 
E-mail fmr@water.ca.gov 

 
Contact Information: 
 
Name: ____________________________________________________ 
Company Name: ____________________________________________ 
       
  Scheduling Coordinator                      Generator 
 
Company Address: __________________________________________ 
                                __________________________________________ 
          __________________________________________ 
Phone Number: _____________________________________________ 
Fax Number: _______________________________________________ 
E-mail Address: _____________________________________________ 
 
Attorney Contacts: 
 In-House Counsel:  

Name: ______________________________________________ 
Phone: ______________________________________________ 
Fax: ________________________________________________ 
E-mail: ______________________________________________ 

 
 Outside Counsel:  

Name: _______________________________________________                   
Phone: _______________________________________________ 
Fax: _________________________________________________ 
E-mail: _______________________________________________ 

 
If you are not your own Scheduling Coordinator, then please provide: 
Name of Scheduling Coordinator: _________________________________ 
 Contact Name: __________________________________________ 
 Phone Number: _________________________________________ 
 Fax Number: ___________________________________________ 
 E-mail Address: _________________________________________ 
 
Other: 
 

Check here if your company is a counter party with CDWR in a power 
purchase agreement. 

 
   List of affiliates who are CDWR counter parties in power purchase agreements: 
    _______________________________________________________ 
    _______________________________________________________ 


